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ITS, Department of Justice PROCESS RECEIPT AND RETURN 

United Stales Marshals Service See "Instru ctions for Service of P rocess by l ; S. M arshal" 


PLAINTIFF 

COlJUT CASE NUMBliR 

VERNON ROBERTS 

IO-cv-01306-RC 

DEFtNPANT 

type: he PROCESS 

OFFICE OF JUSTICE PROGRAMS 

Summons &. Complaint 


SERVE 


{ 


NAME OF INDIVIDUAL. COMPANY. CORPORAHUN, ETC TO SI R VI UR DESCRIPTION 3W3T R Li U 

OFFICE OF JUSTICE PROGRAMS 7 ° - 


A l \ ADDRESS (Street or RFO. Apartment So.. City. .State and ZIP Code) 

K10 7TH STREET NW. ROOM 5400, WASHINGTON, DC 2053 I 


ONDEMN 

- nun yjiudjjd 
ZTHJ - 


SIND NOTICE OK SERVICE COPY TO KE X )\,ESI I E< A I NAME AND ADDRESS BELOW 

VI-RNON ROBERTS ^18-B-I489 
FIVE POINTS CORRECTIONAL FACILITY 
S TATE ROUTE 96 P.O.BOX 119 
ROMULUS, NEW YORK 14541 


Number of process to be 
served with this Komi 2S5 


Number of parties to be 
served in this ease 


Chock lor service 
on U S A 


SPECIAL INSTRUCTIONS OR OTHER INFORMATION J11 AT WILL ASSIST IN EXPEDI UNO SERVICE (Include Business and Alternate Addresses. 
Ml Telephone Sumbers, and Estimated Titties Available far 1 Service): 


Signature of Attorney other Originator requesting service on behalf of [§] PLAINTIFF 

il l EPHONE NUMBER 

DATE 

□ defendant 

(202) 354-3120 

05/23/20 3 9 


SPACi, HE LOW IOK USE OK I'.S. MARSHAL ONLY - IH) NO 1 URI'I'I. BIp.OW HIIS I JNF 


I iicknow ledge receipt for the total 
number of process indicated 
tStyu only/or U5SI285 if metre 
than nne t SM2SS r\ submitted! 



District to 
Serve 

Np Lm- 


Signalurc of Authored USMS Deputy or Cl 


Date 


-^—--——^—-—-S gfe- y ' " 

e personally served . have legal evidence oJ service H have evecr 


I hereby certify and return tliat E (2^ have 
individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation 




rshiv^rfTn \U 

c, shown at I he ad 


, the process described on the 
h inserted below, 


FI I hereby certify and return that 1 am unable to locate the individual, company, corporation, etc named above (See remarks be lose)/ 

N am e and title of i nd t v i dual sc rv ed (if not show tt a bo ve) / 

'MLurtM iJE^rfoO , /kssyr gcjo. 

ti Timc y^rm 

' Dp ai 

Address (complete only different than show n above) 

yS2)$j/L - 

^*\ 


l oial Mileage Charges 
"7 including endea vors) 

1 or ward mg Fee 

total Charges 

A dvanee 1 )<?pos i is 

Amount owed to U S Marshal* or 
(Amount of Refund*) 


REMARKS 


RECEIVED 

JUL 31 2019 

Clerk, U.S. District and 
Bankruptcy Courts 


PRIOR VERSIONS OK THIS FORM ARE QBSOLL Ti 


Korin USM-2JU 
Rev 11/18 















































